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PATHOLOGICAL. 

THE KINDRED OF CHOREA. 

Octavius Sturges, M.D., F.R.C.P. (American Journal 
of the Medical Sciences, December, 1891), states that 
recent endocarditis with no further heart change is the 
cardinal anatomical feature in those dying with chorea 
without reference to rheumatism. But it is not constantly 
found, and some of the most striking examples of deaths 
by chorea are without it. Choreic endocarditis differs 
from rheumatic clinically and anatomically. Clinically 
it is without physical or general signs, often without 
rheumatism, and only disclosed post-mortem. Anatom¬ 
ically the inflammation is recent, its chief, often its only 
seat is the mitral valve, and there are no consecutive 
changes in the heart. The contrast to this condition is 
seen in rheumatic children with valve disease, who are, 
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or have been, choreic. Here the physical signs corre¬ 
spond with well-recognized changes in the heart found 
after death, and due to rheumatism, not chorea. Choreic 
endocarditis is, therefore, not accurately described as a 
manifestation of rheumatism. Both chorea and rheuma¬ 
tism are liable to this inflammation, each after its own 
manner. The common feature may be taken as evidence 
that the two affections are pathologically allied, not that 
either of them is a form or expression of the other. The 
fact of this alliance is best seen by the observation of 
chorea in very early life, at which period it is often inti¬ 
mately associated with rheumatic polyarthritis in the 
same subject at the same time. But with growth, in 
obedience to the natural history of the two affections, 
and influenced by the several accidents of life, this asso¬ 
ciation is relaxed and at puberty it has ceased to be inti¬ 
mate. Both chorea and rheumatism are, it is probable, 
members of a pathological group having arthritis for a 
common factor and of whose underlying source we are 
yet in search. A. F. 

TREMOR IN EPILEPTICS. 

Fere distinguishes two kinds of tremor in epileptics: 
one, which but little differs from the ordinary epileptic 
paroxysm, and another, which lacks from the first the 
characteristics of the attack. In the first case the patient, 
as usual, falls, becomes pale, utters a cry, and loses con¬ 
sciousness, but instead of a tonic period followed by 
clonic muscular contractions, one observes a rapid trem¬ 
bling, which is either universal or limited to the trunk, 
extremities and head. 

In the epileptic tremor, par excellence, the tremor is 
the principal symptom and is not accompanied by loss of 
consciousness or spasms. It may extend over a period 
of several days. The writer describes two such cases. 
The one suffering from ordinary convulsive epilepsy, 
with vertiginous sensations, was attacked with restless¬ 
ness and delirium, which soon disappeared, to be replaced 
by a trembling attack which continued for six days. The 
muscles of the extremities, trunk and face were attacked ; 
the teeth chattered and the. voice was wavering and 
unsteady. The tremor showed ten oscillations per sec¬ 
ond in the hands and seven in the feet. It was not 
severe enough to prevent the use of the limbs, yet it 
exacerbated from time to time such a degree that the 



